recurrences developed within one year, most within six months.1°T hus our success rate of 64% after 13-18 months' follow up probably reflects the long term cure rate for cryotherapy in an unselected group of patients with ingrowing toenails. This success rate might be increased if cryotherapy was combined with a method of reducing the bulk of the nail fold, either by resection of soft tissue or by an increased freeze time.
SHORT REPORTS Effect of a regional neonatal unit on a general paediatric ward Increasing numbers of infants are surviving as a result of specialised care in neonatal intensive care units. Some require readmission to hospital,1 2 either for further treatment of neonatal complications such as posthaemorrhagic hydrocephalus or for recurrent respiratory infections and apnoeic episodes due to the development of chronic lung disease after ventilation. Failure to thrive and child abuse are more common in these infants.3 Many require prolonged inpatient medical care, and in this study we investigated the proportion of the workload of a paediatric ward that was generated by infants who had previously been treated in a neonatal intensive care unit.
Methods
All patients admitted to the regional neonatal intensive care unit at Cambridge Maternity Hospital during 1982 were studied and divided according to whether they were born inside or outside the Cambridge Health Authority area. Records of infants admitted to the paediatric ward in the same hospital were analysed. The ward admitted children under 5 
Comment
Although only a small number of infants who had previously received intensive care required admission to the paediatric ward, they represented about half the bed occupancy of infants under 1 year. Interestingly, although the paediatric ward served only the Cambridge Area Health Authority, babies admitted to the neonatal intensive care unit from the region accounted for about one third of the bed occupancy of those aged under 1 year.
This study highlights the need for continued intensive nursing care for a few infants under 1 year after their discharge from a neonatal intensive care unit. This represents a considerable workload for a general ward, and as the survival rates of such infants continue to improve4 it is vital that these wards should be appropriately staffed and equipped. Spontaneous urinoma due to retroperitoneal fibrosis and aortic aneurysm Rupture of the ureter or renal pelvis leading to a mass of encapsulated extravasated urine usually occurs after surgery or trauma. When it occurs spontaneously it is usually a result of ureteric obstruction due to calculus. We report a case of urinoma caused by retroperitoneal fibrosis in association with an aortic aneurysm.
Case report
A 72 year old man with a history of right ureterolithotomy was admitted for investigation of uraemia. He was found to have a large, firm, ballotable abdominal mass on the left side. Blood urea concentration was 20-2 mmol/l (121 mg/100 ml) and creatinine concentration 428 ,mol/l (4-8 mg/100 ml).
Intravenous urography showed a small right kidney and a hydronephrotic left kidney displaced upwards by a mass. The left ureter was not identified. Ultrasonography showed an abdominal aortic aneurysm with a large cystic mass adjacent. After needle aspiration had confirmed that this mass contained urine, contrast was injected (figure) and 600 ml fluid aspirated. Retrograde urography confirmed the presence of high ureteric obstruction, and at operation a urinoma above a 2-5 cm segment of necrotic ureter was found. There was dense fibrosis around the aneurysm and the ureter. A nephrostomy tube was inserted, the necrotic ureter excised, and an end to end ureteric anastomosis fashioned over a Cummings tube. After surgery he had a diuresis via the nephrostomy and his blood urea concentration fell to normal.
Comment
Urinomas may result from trauma to the ureter or renal pelvis, ureteric obstruction from calculus, neoplasm, tuberculosis, or rarely, disease of the spinal cord.1 2 Urinoma complicating renal papillary necrosis in an elderly diabetic was recently described. 
Care by parents in hospital
With the introduction of unrestricted visiting and the provision of accommodation parents are playing a larger part in caring for their children in hospital. In the United Kingdom the child is under the care of a medical and nursing team and parents assist if they can and are allowed to. Alternative facilities-"care by parent" unitshave been evaluated to some extent in this country' 2 and more extensively abroad.3-5 Here, child and parent are admitted together; the daily care is given by parents, but nurses and medical staff help and perform those procedures requiring special knowledge or skill. Studies have indicated that these units are more economical, and that in them the child is less disturbed, the confidence and competence of parents are reinforced, and fewer nursing staff are required.3
